T

F,_,-’ 417 Notice of Intent (NOI) for Siormw&ﬁribﬁéﬁd’réésﬁom

Large and Small Constructign-Activities, _ 04T 29 200]

if yes, list the M34 operator or urbanized crea name._ CMARIE STos)

IV. Waierbody Information

List all state and federal environmental permits or approvats applied for or obtained for this site (e.g.. RCRA),

A. Nearestreceiving waterbody(s) RWB]:_TBwuws_Coegi Distance o nearest RWB (feet): 4 488
Classification of nearest RWB: Sk Next/Nearest named RWB: _
B. 1. Waters of the U.S./ State On the site? | Delineated/ Impacts? Amount of impacts
ldentified?
a. Jurisdictional wetlangs - OYes @Ne | OYes BNo | [lYes BINo | — Ac
b. Non-jurisdictional wetlands YesONo |BYes ONo | & Yes ONo D2 2AC
c. Other Water{s} List: _ . OYes @No | OJYes @No | [JYés BING AC —— Feet

2. lyes forimpactsin B.1, describe each impact and activity, and list all permits (e.g., USACOE Nationwide permit,
DH_;C General Permit) and certifications that have been applied for or ebtgined for each impact.

1) Fliluae 0.0 A,

Lo Qortedd
o : n i N ] g,
(0 NPDES General Permit SCR10000Q0 i "G\ZU TN
+ fs it N s R
¢i1>3 {Forofficial use onty ‘ O;;\;‘hm e Gy G IGE
Fle number: f ¢ 7 ./ 2.2 g2 E@i"fﬂ"
Permit number: SCRI0 A £ 2 1
Submitial packa ete: [} % €1
i ge completa: _ |
Public Notice Start Date [OCRM only):
Submissicn of an NOI constitutes notice that the
entity identified in Secticn lintends to be authorized
under SCR100000. Instructions on page 5.
Date: 7o j2i
Projeci7 5€ NGMe.___ Q| MIEST MEDIicAL off1 G TRoui Riré County: Ciayif srond
Do you want this project fo be considered for the Expedited Review Program (ERP)€ LIVes CING (See mstructions,)
ifyes, is the design of this project above regulatory requirements or Low impact Development? OYes CINo
. Proj S
Project Owner/ Operator ICompany of person): QC;,»(’__ (ja 'S {E‘HV
Company EIN:ﬁ— ﬁ Phone: _RY3 24s 927d — Fox_ 243 239 755 2
Mailing Address:_24 5 Sewrd  Fewwme Dr. SE 207 City!_ (fueife s ke Statel S & Zipr_ 2= 492
Parmit Contact (if owner is companyi: [ Seiie ) Phone:
Mailing Addrass: i City: State: Zip:
Email address {opfional): a‘-"fgp-{@:‘i ol Coart
i i
A. Site Location (street address, nearest intersection, efc.); MELAL  INTASe, CLu~ o “TUBIAS YDk 1 Hu.‘-(,t .
City/ Town [if in limits): CHARESTDRS Latitude:32 °48"' 20 "N Longitude: -8g ®of ' S W
Tax maop # (list alf): 35 j-nr-00~ 0971
B. Property Owner: Phone:
Mailing Address: City: State: Zip:
HL. i ‘
A. Disturbed area (fo the nearest tenth ofanacre): L L. acres Totalarea: .l acres
B. Is this project part of a Larger Common Plan for Cevelopment or Sale (LCP)2 [ Yes BINo
LCP/ Qverall Development Name: Check here if this is the first phase. [
Previous state permit/ file number: Previous NPDES coverage number: SCR1 0[[}5]
C. Start Date (MM/DD/YYYY): 12 /1’3 feoom Completion Date:_g, [:‘5[1@3
D. s this site iocated on Indian Lanas2 [JYes ENo If yes, name of reservation.
E. Type of Activity (check one): R Commercial O Industriai
O Institutional O Residential: Singie-family O Multi-use {Commercial & Residential) [ Other:
O linear O Residential: Multi-family [JSite Preparation (No new impervious)
F. Are there any fiooding problems downstream of or adjacent to this site2 CYes ENo
G. Has S.C. DHEC issued a Netice to Comply or Notice of Violation for this site or LEPE[Yes MNo
H. Is any part of the property located inside an MS4 or urbanized area2lYes CINo
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C. Impaired Waterbodies (See instructions.) .
List the nearest DHEC water quality menitoring station{s) [WQMS(s)] to which construction stormwater (SW] discharges
will drain and the correspanding waterbody(s| D -o49 Waterbody(s):__ Aguget Rwek,.

1. is this WQMS(s} fisted on the most current 303(d) List for Impaired Waters? [@Yes [No ¢

a. Ifyesfor 1 list the impairment(s). CU !;E Etf“ Ly Thefinmy
b. [fyesfor 1, wil the site's construction SW dischardes contain any pollutant{s} causing the impairment(s) g
Yes £INo _ s
c. ffyesforb, list the impairment(s) affected by the poliutant(s| referenced in b, “TyAR TS T . -—ﬂﬁbw
d. Ifyes for b, will use of the proposed BMPs ensure that the site's discharges will not contribulé 1o of cause
further water quaility standard violations for the impairment(s) listed in c? MYes CONe
2. Has a TMDL(s) been developed for this WQMS(s)2 [ClYes BINo
a. fyesfor 2, list the impairment(s).
b. Ifyes for 2, has the standard been alfamned for ol Impairment{s]s [JYes LING .
C. Ifl":rjwo for %IWE" the site's construction SW discharges coniain any poliutant(s) causing the impairment/(s)2
Yes No
d. lf[:s;es forl__c_:l, are your discharges consistent with the assumptions and requirements of the TMDL(s)?
Yes No
D. 1. Are 5.C. Navigable Waters (SCNW) on the site? [IYes MNO
a. Ifyesfor 1, list the name of the SCNw:
D. Hyesfor 1, will any construction activifies cross over or occur in, under, or through the SCNWE LYes LINO
c
d

. lfyesforb, then describe activities.
. if yes for b, are the activities in SCNW covered under g DREC Generdl Permit or other DHEC permit2
OYes [ONo

If no for d, has an SCNW permit been appiied for or issued for the site?

ClYes, for all activities  [IYes, for some activities CINo

f. If yes forghor e, fist-permnit number(s} and comesponding activities.

o

V. t f
A. SWPFPP Preparer_ TUodws Il S.C. Registration #:12] 2
Cornpany/ FTFW:MKANF L lug S.C.COA #|ol2 44 o
Mdailing Address: - T} City:_ (AT State: S e 7ip:_294¢)
Phoner{Day) _"7¢9 - 2602 (Mobile) (Fox}  91,9-2641
Email address (optional): 7 . Lo :
B. Operator of Day-to-Day Site Activitias [ODSAY (Company or person):
Mailing Address: City: State: Zip:
Phone: Fax:
Site Contact {if ODSA Is company): Phone;
VI, §i i ions: L

A. Ore copy of the SWPPP, all specifications and supporting calculations, forms, and reports are herewith submitted
and made a part of this application. | have placed my signature and sedi on the design documents submitied
signifying that | accept responsibility for the design of the system. Further, | certify o the best of my knowledge and
beliet that the design is consistent with the requirements of Titie 48, Chapter 14 of the Code of Laws of SC, 1974
as amended, pursuant to Regulation 72-300 ot seq.. and in accordonce with the terms and conditions of
SCR100000. (This should be persen identified in Section V.AL)

Check one. EEngineer OTier B Surveyor 3 Landscape Architect

THemts  DUrarTe % 21852

Printed name of SWPPP Preparer "~ Signature of SWPPP Preparer 3.C. Registration #

B. icertify underpenalty of law that this document and all aftfachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the PErson or persons who mancage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, frus, accurate,
ond complete. | am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing viokations.

| hereby certify that dll land-disturbing comstruction and associated activity pertaining to this site shall be
accomplished pursuant to and in keeping with the terms and conditions of the cpproved pians and SCRI00000. | also
certify that aresponsible person will be assigned to the project for day-to-day control. | hereby grant authorization to the
to§. C. Depariment of Health and Envirenmental Control [DHEC)and/or the localimplementing agency the rightofoccessto’
the site of all times for the purpose of on site inspections during the course of construction and to perform maintenance
inspections following the completion of the rand-disturbing activity. Sge Section }22.224f5.C. Reg. §1-9 for signatory

oW}%rmoﬁon.]
hat Gene S - Gaure

Prinifd name of Project Owner/Operator

) B ofesio7
Siggature of Projgct Owher/ Operator " Date-
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(Beaufort, Betkeley, Charleston, Colleton, Dorchester, Georgetown, Horry, and Jasper Counties)
This schedule should not be used for projects reviewed by a delegated entity or M4 operator.

It you are completing the filable version of this form and if the County and Disturbed Area fields are correctly
filed out on page 1 of this form, the fees in the right-hand column will be automatically entered based on your
answers 1o the questions below. This schedule shouid be attached to DHEC Form 2617. Do not send payment in
window envelope. DO NOT MAIL CASH. DHEC will notify the Project Owner/ Operator if the submitted check or
credit card payment cannot be processed. The review clock wilt start when acceptable payment is received
and ofter the projectis deemed consistent with the 5.C. Coastal Zone Management Plan.

1.1s this project located within Y2 mile of a RWB (item IV.A)? OYes RNo
If yes, proceed to item 2. If no, proceed to item 3,
2. a. Will this project or LCP (item I11.B) ultimately disturb more than 0.5 acre? ves CINo
i ves, enter $125 inright-hand column and proceed o 2b. i no, see OCRM-SPWS for
“Small Project Requirements in Cogastal Counties” and proceed to 2¢.
b. if yes for 2q, is this project exempt from §.C. Reg. 72-300 et seq? CIYes I No

If yes for 2b, review fees are not inifially required*; proceed 1o item 4. '
If yes for 2a and no for 2k, enter review fees of $100/ disturbed acre (from itemn Hl.A on pagel) $__ .00
in right-hand column. The review fees cannot exceed $2000. Proceed to item 4.
c. If no for 2q, does this project meet the criteria of categories g, d, or e listed in the “SCCZ

Requirements” section of the instructions (page 6)2 [ClYes [ No

If no for 2a and yes for 2¢, enter $125 in the righf-hand column. Then, enter review fees of $ .Q0
$100/ disturbed acre (from item lILA on page 1} on this line in the right-hand column and h) .00
proceed toitem 4.

3. a. Will this project or LCP (item I11.B} ultimately disturb 1 or more acres? @yes [INo $_ {25 .o

If yes, enter $125 in right-hand column and proceed to 3b. if no, coverage under SCR100000
is not required; see OCRM-SPWS for "Small Project Requirements in Coastal Counties”,
b. If yes for 3a, is this project exempt from 5.C. Reg. 72-300 et seq.? OlYes &No
If yes for 3b, review fees are not initially required; proceed to item 4.
If yes for 3a and no for 3b, enter review fees of $100/ disturbed acre {from item lILA on page 1) $ 120 .00
in right-hand column, The review fees cannot exceed $2000. Proceed to item 4.
4. Total Required Fees :
Add the values in the right-hand columin. Maximum required fees are $2125. DHEC will not
review this project until all required fees are received. . Total Required Fees: $Z45 .00

* If DREC will review the prﬁjed, then DHEC will notify the Project Owner/ Operator in writing within 20 days of
receipt of the complete NOI and request review fees.
Payment by Check:

Make sure check is signed and has a current date on it. If check is more than 30 days cld, it may be retumed.
The check must be for the enfire amount of required fees.

STAPLE CHECK HERE

Make check payable to §.C. DHEC.

Pavment by Credit Card:

Fill out the information below. Credit card payments must be processed by the appiicant online at
hitp://www.scdhee.gov. Upon receipt of the NOI, OCRM will provide a memo to the applicant containing
directions for processing application fees online and specific invoice numbers necessary for online payment,

Name gs it appears on Card: Phone:
Malling Address: City: State: Zip:
For officig] use only: Invoice Numbers YE_ —YA___ - IV Sy | -

DHEC-26817 (089/2007) Page 4
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! g’ Quad Name 5},/}’,1 s Jolend EFIS #5C RO Y3

N ProjectNamel ] Vgt M dred e Rl
. SwffInitials_/+#YY _ Project Type_ (o2 ’
T™S#_ 35 )-80-pp 07 7
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SPACE

FADJACENT PROPERTY OWNERS:
1. SEE ATTACHED

SURVEY DATUM; UTM

o

" PROJECT LOCATION MAP
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APPLICANT
HILL CONSTRUCTION

PROPOSED: MEDICAL OFFICE COM-

PLEX

NEAREST WATERBODY: BULLS
CREEK /ASHLEY RIVER

COUNTY: CHARLESTON
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